
 
COMMONWEALTH  OF  MASSACHUSETTS 

 
APPLICATION FOR A PERMIT TO OPERATE A SWIMMING POOL 

 
Application is hereby made for a permit to operate a public, semi-public, or 
wading pool.  This pool is to be operated according to the minimum standards 
for swimming pools set forth in Article V of the Sanitary Code of the 
Commonwealth of Massachusetts.   
 
Owner______________________________________Phone______________________
_  
 
Location________________________________________________________________
_ 
 
Type of 
Pool__________________________Length_____Width_____Volume__________ 
 
Size:  Swimming Area_________Non Swimming Area_________Diving 
Area_____________ 
 
Source of Water______________Disposal of Sewage & Waste 
Water___________________ 
 
Type of Finish__________________________Scum 
Gutter__________________________ 
 
Deck:  Type & Width______________________Skimmers:  Weir 
Length________________ 
 
Treatment System (kind of filters 
etc.)____________________________________________ 
 
Disinfection (Method type, capacity etc.) 
_________________________________________ 
 
Chemical Treatment (Feeders, capacity, quantity 
etc.)________________________________ 
 
Remarks________________________________________________________________
_ 
 



 
Signed___________________________________   
Date___________________________ 
 
Permit will not be issued until a satisfactory inspection has been made prior to 
opening to the public.  Applications must be accompanied with water test 
results , along with a copy of Pool Operator Certification. 
 
 


